Technical methods fixing time. By using the time-orientated relationships between adhesion and agitation and between aggregation and fixing time, it is possible to investigate platelet adhesion to collagen, platelet aggregation to collagen adhering platelets, and the relationship of the two.
MacKenzie,R.D.,Blohm,T.R.,andAuxier,E. M. (1971) . A modified Stypven test for the determination of platelet factor 3. Amer. J. clin. Path., 55, 551-554. Warren, B. A. (1971) . The platelet pseudopodium and its involvement in aggregation and adhesion to vessel walls. Brit (Davis, Nicol, and Kelly, 1970) . We report a comparison of serum folate results using a routine and a simple semi-automated 'chloramphenicol' method.
Methods 'CHLORAMPHENICOL' SERUM FOLATE ASSAY
Stock cultures of a chloramphenicol-resistant strain of L. casei (NCIB 10463) were stored at 4°C in sterile lactobacillus broth AOAC (Difco) containing 100 ,ug/ml chloramphenicol BP. Twenty-four hours before assay the stock culture was subcultured into lactobacillus broth containing 10 ,ug/ml chloramphenicol. A dilute suspension of the washed organism was added to the cooled bulk medium. On the day of assay, using micropipettes, 30 and 50 Hul serum were each added to two tubes containing 4-0 ml half-strength inoculated BBL assay medium which contained 50 ,ug/100 ml ascorbic acid and 1-0 mg/100 ml chloramphenicol. Using micropipettes 0, 10, 20, 40, 60, 80 , and 100 ,ul (0 0-0 5 ng) of the final standard folic acid solution were added to assay tubes in quadruplicate. The tubes containing standards and sera were incubated for 42 hours. The optical density was read using a Vitatron automated digital colorimeter.
ROUTINE AUTOCLAVING METHOD
The routine autoclaving method (Waters and Mollin, 1961) was used for comparison.
Results
Using the 'chloramphenicol' method serum folate levels estimated in 80 blood donors ranged from 2 5 to 14-0 ng/ml with a mean of 6-3 ng/ml. Fourteen low serum folate levels in the megaloblastic range (0 3 to 1-3 ng/ml) obtained by the routine method were repeated using the 'chloramphenicol' method.
The repeated results ranged from 1-0 to 2-2 ng/ml with a mean of 1-4 ng/ml. The mean result obtained from the 'chloramphenicol' method was approximately 20% higher than that from the routine method. This difference was revealed when a comparison was made of the results of 83 sera assayed by the 'chloramphenicol' method which does not require autoclaving and the routine method which includes autoclaving (Fig.) . 
